2019



£ 1 0 40 Department of the Treasury—Internal Revenue Service (99) 2 @ 1 9
L U.S. Individual Income Tax Return

Filing Status [ single Married filing jointly ~ [_] Married filing separately (MFS) [ ] Head of household (HOH) [ ] Qualifying widow(er) (QW)

OMB No. 1645-0074 | IRS Use Only—Do not write or staple in this space.

g::‘g;:_“'y If you checked the MFS box, enter the name of spouse. If you checked the HOH or QW box, enter the child’s name if the qualifying person is
a child but not your dependent. »
Your first name and middle initial Last name Your social security number
Lonnie L Sortor | ]
If joint return, spouse’s first name and middle initial Last name Spouse’s social security number
Tanna S Sortor

Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
Check here if you, or your spous if filing

jointly, want $3 to go to this fund.

City, town or post office, state, and ZIP code. If you have a foreign address, also complete spaces below (see instructions). Checking a box below will not change your
taxorrefund. [ ] You [ | Spouse

Foreign country name Foreign province/state/county Foreign postal code | f more than four dependents,
see instructions and v here » [

Standard Someone can claim: D You as a dependent D Your spouse as a dependent

Deduction D Spouse itemizes on a separate return or you were a dual-status alien

Age/Blindness you: [ | Were born before January 2, 1955 [_] Are blind Spouse: || Was born before January 2,1955 [ Is blind

Dependents (see instructions): (2) Social security number (3) Relationship to you (4) v if qualifies for (see instructions):
(1) First name Last name Child tax credit Credit for other dependents
| 2222222222 N 22 I [l
O O
1 Wages, salaries, tips, etc. Attach Form(sy W-2 e e 1 6,822.
2a Tax-exemptinterest. . . . 2a b Taxable interest. Attach Sch. B if required 2b
Standard 3a Qualified dividends . . . . 3a b Ordinary dividends. Attach Sch. B if required 3b
Deduction for— 4a IRA distributions. . . . . 4a b Taxableamount . . . . . . 4b
o Single or Married : - .
filing separately, ¢ Pensions and annuities . . . 4c d Taxableamount . . . . . . 4d
$12,200 5a  Social security benefits . . . 5a b Taxable amount . . . . . . 5b
* ;\gﬂryegrgrjifymg 6 Capital gain or (loss). Attach Schedule D if required. If not required, checkhere . . . . . . . » |:| 6
;"éi"“‘"(’)(gr)v 7a Otherincomefrom Schedule 1,line® . . . . . . . . . . . . . . . . ... 7a 95,986.
« Head of © b Addlines 1, 2b, 3b, 4b, 4d, 5b, 6, and 7a. Thisis your total income . . . . . . . . . . . P& 7b 102,808.
gﬁgs‘gg‘gld’ 8a Adjustments to income from Schedule 1, line 22 6,781.
« If you checked b  Subtract line 8a from line 7b. This is your adjusted gross income 96,027.
gg’n?;:,(; nder 9  Standard deduction or itemized deductions (from Schedule A) . . . . . 9
Deduction, l 10 Qualified business income deduction. Attach Form 8995 or Form 8995-A . . . 10
see instructions.
11a Addlines9and 10 . . . . . . . . . ..o 11a 38,725.
b  Taxable income. Subtract line 11a from line 8b. If zero or less, enter-0- . . . . . . . . . . | 11b 57,302.

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2019)



Forrm 1040 (2019) Page 2

12a  Tax (see inst) Check ifanyfrom Formis): 1 [ | 8814 2 [] 4072 3 [] | 12a |

b Add Schedule 2, line 3, and line 12aand enterthetotal . . . . . . . . ., . , . . . » |12 6,491,
18a  Child tax credit or creditforotherdependents . . . . . . . . . . f 13a l 500.

b  Add Schedule 3, line 7, and line 13a and enterthetotal . . . . . . . . . . . . . . » 13b 500.
14 Subtractline 18b from line 12b. fzeroorless, enter=0- . . . . . . . . . . . . . . . 5,991.
15 Other taxes, including self=employment tax, from Schedule 2,lne1Q0 . . . . ., . . . . . . . 13,562.
18 Addlines14and 5. Thisisyourtotaltax . . . . . . . . . . . . . . . . . . » 19,553,
17 Federal income tax withheld from Forms W-2and 1089 . . . . . . . . . . . . .

18 Other payments and refundable credits:

» If you t}ave a
qualifying child, a FEamedincomecredit(B1C} . . . . . . . . . . . . No. . 18a
attach Sch. EIC.
» If you have b Additional child tax credif. Attach Schedulegst2z . . . . . . ., . . 18b
nontaxable ¢ American opportunity credit from Form 8862, lne8 . . . . . . . . 18c
combat pay, see
instructions. d Schedule3,lnetd . . . . . . . Coe e . . 18d .
e Add lines 18a through 18d. These are your total other payman‘ts and rﬂ’mndable credits . . . . , »
19 Addlines 17 and 18e. These are your totalpayments . . . . T
Refund 20 Ifline 19 is more than lina 16, subtract line 16 from line 18. This Is the amount you overpaid . .
212 Amount of line 20 yau want refunded to you. If Form 8888 is attached, check here . . . R N
Soo It clions, b Routing number » ¢ Type: il Checking O Savings
»d  Account number
22  Amount of line 20 you want applied to your 2020 estimatedtax . . . . 22
Amount 23  Amount you owe. Subtract line 19 from line 18, For detalls on how to pay, seeinstructions . . . . . b
YouOwe 24  Estimated tax penalty (seeinstnctions) . . . . . . . . . . . B l 24 [ 511.
Third Party Do you want to allow another person (other than your pald preparer) to discuss this return with the IRS? See instructions.  [7] Yes. Complete balow,
Designee No
{Other than Designee’s Phone Personal identification
paid preparer) name no, number (PIN} »
3i9n Under penalties of perjury, | declare that | have examined this return and accompanylng schedules and statements, and to the hest of my knowledge and belief, they are true,
H corract, and complete, Declaration of preparer (other than taxpayer) is based on all i of which preparer has any k g
ere Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here
Joint retum? Construction Manager |(sesinst)
See instructions. Bpouse's signature, If a joint return, both must sign. | Date Spouse’s occupation 1 the IRS sent your spouse an
Kesep a copy for Identity Protection PIN, enter it here
your records. Teachers Aid {see inst.)
Phone no. Email address
. Preparer's name Preparer's signature Date PTIN Check if:
Paid
Preparer ] ard Party Designee
Usep Only Firm's name » Self-Prepared Phone no. [ sett-employed
Firm's addrass » I Firm's EIN »

Go to www.irs.gov/Form1040 for instructions and the latest Information. BAA REV 05/19/20 TTO Form 1040 (2019



SCHEDULE 1

(Form 1040 or 1040-SR) Additional Income and Adjustments to Income
Department of the Treasury » Attach o Form 1040 or 1040-SR,
Internal Revenue Service » Go to www.irs.gov/Form1040 for instructions and the Iatest information.

OMB No, 1545-0074

2019

Attachment
Sequence No, 01

Name(s) shown on Form 1040 or 1040-8R
Lonnie 1. & Tanna S Sortor

Your social muﬁ number

At any time during 2018, did you receive, sell, send, exchange, or otherwise acquire any financial interest in any

virtual currency? . .
Additional Income

[l Yes No

1 Taxable refunds, credits, or offsets of state and local income taxes . e e
2a Alimonyreceived . . . . . s e e e e e
b Date of original divorce or separatlon agreement (see mstructtons) >
3  Business income or (loss). Attach Schedule C . 3 95,986,
4  Other gains or (losses). Attach Form 4797 . PR 4
5 Rental real estate, royalties, partnerships, S corporatxons, trusta, etc Aﬂach Schedule E R 5
6  Farm income or (loss). Attach Schedule F 6
7 Unemployment compensation . 7
8  Other income. List type and amount »
8
9 Combine lines 1 through 8. Enter here and on Form 1040 or 1040-8R, line 7a 9 95, 986.
Adjustments to Income
10 Educator expenses 10
11 Certain business expenses of resemsts performmg amsts and fee-bas;s govemment off'mals. A’ztach
Form 21086 . .
12 Health savings account deductson Attach Form 8889
13  Moving expenses for members of the Armed Forces. Attach Form 3903
14 Deductible part of self-employment tax. Attach Schedule SE . e e e e e e 6,781.
15  Self-employed S8EP, SIMPLE, and qualifiedplans. . . . . . . . . . . . . . . .
16 Self-employed health insurance deduction . . . . ., . . . .
17 Penalty on early withdrawalofsavings . . . . . . . . . .
18a Alimony paid . e e e e e e e e e e e e e e e e
b Recipient'sSSN ., . ., . C e I &
¢ Date of original divorce or separatnon agreement (see mstruct«ons) )-
19 IRA deduction e e e
20  Student loan interest deductron e e e e e e
21 Tuition and fees. Attach Form 8917 . . . . . . e
22  Add lines 10 through 21, These are your adjustments to income, Enter here and on Form 1040 or
1040-5R,line8a . . . . . . . . L. s e e e e v e e e e 22 6,781.

For Paperwork Reduction Act Notice, see your tax return mstmctiona. REV 05/9/20 TTO Schedule 1 (Form 1040 or 1040-SR) 2019



??Sfﬁk’i;‘iém Additional Taxes

Department of the Treasury » Attach to Form 1040 or 1040-SR.
Intemal Bevenue Service » Gio to www.irs.gov/Form1040 for instructions and the latest information.

OMB No. 1545-0074

2019

Attachment
Sequence No, 02

Namefs) shown on Form 1040 or 1040-8R
Lonnie L & Tanna S Sortor

| Part | IIRFTY

1
2
3

4
8
8

7a

10

Your social security number

Aliernative minimum tax. Attach Form 6251 1
Excess advance premium tax credit repayment. Attach Form 8962 2
Add lines 1 and 2. Enter here and include on Form 1040 or 1040-5R, line 12b 3
Other Taxes
Self-employment tax. Attach Schedule SE . A 4 13,562.
Unreported social security and Medicare tax from Form: a [] 4137 b D 8219 5
Additional tax on IRAs, other qualified retirement plans, and other tax~favored accounts. Attach Fnrm
5329 if required . e e e e e e e e e e e e 6
Household employment taxes Aﬁach Schedule H .. - - . . | 7a
Repayment of first-lime homebuyer credit from Form 54086, Attach Farm 5405 |f reqwred b
Taxes from: a [ Form8959 b [] Form 8960
¢ [ Instructions; enter code(s)
Section 965 net tax liability installment from Form965-A . . . . . . . | 9 |
Add lines 4 through 8, These are your total other taxes, Enter here and on Form 1040 or 1040-8R,
line1s . . . . . . .. 13,562,

For Paperwork Reduction Act Nn’tlce, see your tax return mstrm:ﬁons. REY 05/19/20 TTO Schedule 2 (Form 1040 or 1040-SR) 2012



SCHEDULE C

Profit or Loss From Business OMB No. 1546-0074
(Form 1040 or 1040-SR) {Sole Proprietorship) 2@ 1 9
Department of the Treasury » Go to www.irs.gov/ScheduleC for instructions and the latest information, Attachment
Internal Revenue Service (99) | > Attach to Form 1040, 1040-8R, 1040-NR, or 1041; partnerships generally must file Form 1065.|  sequence No. 09
Name of proprietor

Lonnie L Sortor

Som'al seﬁ number (SN}

A Principal business or profession, Including product or service {see instructions) B Enter code from Instructions
Construction Consulting » 5 4 1 6 0 0
G Business name. If no separate business name, leave blank. D Employer ID number (EIN] {see instr,)
CMCG
E Business address {including suite or room no.) » —
City, town or post office, state, and ZIF code
F Accounting method: {1} [X]Cash @ [Accrual (8 [[]Other (specify) »
G Did you "materially participate” in the operation of this business during 20197 If "No,” see instructions for limit on losses . X Yes [JNo
H If you started or acquired this business during 2019, checkhere . . . . N N
1 Did you make any payments in 2019 that would require you to file Form(s) 1099? (see instructiens) . e . . . [Yes No
d If “Yes,” did you or will you file required Forms 10992 . . . . . . . . . . . . . . . . . []Yes [No
Income
Giross receipts or sales, See instructions for line 1 and check the box if this income was reported to you on
Form W=2 and the “Statutory employee” box onthat formwas checked . . . . . . . . .»[] 1 201,917,
2 Retumsandallowances . . . . . . . . . . 0w h e e e e e e e e e oL 2
3  Subtractline2fromlinet . . . . . . . . . . . . . . . . . . v . .. . . B 201,917,
4 Costofgoods sold {fromlined2) . . . . . . . . . . . . . . . o« . . . . 4
5  Gross profit. Subtractlined fromlined . . . . e e e w e v . .1 B 201,917.
6 Other income, including federal and state gasoline or fuel tax eredst or refund {see instructions) . . . .| 6 153,439,
Gross income. AddlinesSand6 . . . S - 7 355, 356.
Expenses. Enter expenses for business use of your home only on fine 30,
8 Advertising. . . . . 8 18  Office expense (see instructions) 18 2,048.
9  Car and truck expenses (see 19 Pension and profit-sharing plans . ]
Instructions). . . . . 9 26,866. | 20  Rentor lease (see instructions): o
10 Commissions and fees . 10 a Vehicles, machinery, and equipment | 2Da
11 Contract labor (see Instructions) | 11 5,861. b Other business property . 20b
12 Depletion . 12 21  Repairs and maintenance . ., . [ 21
13 Depreciation and section 179 22 Supplies (not included in Partttly . | 22 888.
expense deduction {not . :
included in Part 1) (see 23  Taxes and licenses . 23 5,465,
instructions). . . . . 13 0.| 24 Travel and meals:
14 Employee benefit programs a Travel. . . . . . . . 24a 16,926.
{other than on line 18}, b Deductible meals (see
15  Insurance {other than health} instructions) . . . . . . . |24b 2,600.
16 Interest {see instructions): 25 Utiites . . . . . . . 25 2,100,
a Mortgage {paid to banks, etc,) | 16a 26  Wages (less employment credits) .
b Other 16h 27a Qther expenses (from line 48) .
17 Legal and pmfessmnal services | 17 1,387. b Reserved for futwre use . . .
28  Total expenses before expenses for business use of home. Add lines 8 through27a . . . . . .» [ 28 2589,370.
29  Tentative profit or Joss). Subtract line 28 fromline 7. . e e . . . 29 95,986,
80  Expenses for business use of your home, Do not report these expenses elsewhere. Atiach Form 8829
unless using the simplified method (see instructions).
Simplified method filers only: enter the total square footage of: (a) your home:
and () the part of your home used for business: « Use the Simplified
Method Worksheet in the instructions to figure the amount to enter on line 30 .| 30
31 Net profit or {loss). Subtract line 30 from line 28.
» |f a profit, enter on both Schedule 1 (Form 1040 or 1040-SR), line 3 (or Form 1040-NR, line
13) and on Schedule SE, line 2. (if you checked the box on line 1, see instructions), Estates and 31 95,986.
trusts, enter on Form 1044, line 3.
* if aloss, you must go to line 32,
32  If you have a loss, check the box that describes your Investment in this activity (see instructions),

» |f you checked 32a, enter the loss on both Schedule 1 (Form 1040 or 1040-8R), line 3 (or
Form 1040-NR, line 13) and on Schedule SE, line 2, {if you checked the box on line 1, see the line
31 instructions), Estates and trusts, enter on Form 1041, line 3,

» [f you checked 32b, vou must attach Form 6198, Your loss may be limited.

32a [ ] Allinvestment is at risk,

32k [_] Some investment is not
at risk.

For Paperwork Reduction Act Notice, see the separate instructions,

BAA REV 05/19/20 TTO

Schedule C {Form 1040 or 1040-SR) 2015



Bchedule C (Form 1040 or 1040-SR) 2019 Page 2

41

42

Cost of Goods Sold (see instructions)

Method(s) used to

value closing inventory: a [ ] Cost b [[] Lower of cost or market ¢ [} Other (attach explanation)
Was there any change in determining quantities, costs, or valuations between opening and closing inventory?
f*Yes"attachexplanation . . . . . . . . . . . 4 e e e e e e e .. ... O Yes [ No
Inventory at beginning of year. If different from last year’s closing inventory, attach explanation .

Purchases less cost of items withdrawn forpersonaluse . . . . . . . . . . . . . . 36

Cost of labor. Do not include any amounts paidtoyourself. . . . . . . . . . . . . . 37
Materalsandsupplies . . . . . . . . . . . . . . . . . 38
Othercosts. . . . . . . . . . . . . O . 0 i e e e e e e e e e e Be
Addlines35through39 . . . . . . . . . . . . . . . L L L. ... .. 40
Invertoryatendofyear . . . . . . . . . . . . L L o L oL o oo 44

Cost of goods sold, Subtract line 41 from line 40. Enter the result here and onlined . . . . . 42

U8l Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 9

and are not required to file Form 4562 for this business, See the instructions for line 13 to find out if you must
file Form 4562,

See Additional Vehicle Information

43 When did you place your vehicle in service for business purposes? {month, day, year) »
44 Of the total number of miles you drove your vehicle during 2019, enter the number of miles you used your vehicle for:
a Business b Commuting {see instructions) ¢ Other
45  Was your vehicle available for personal use during off-dutyhours? . . . . . . . . . . . . . . . [lYes [] No ‘
48 Do you (or your spouse) have another vehicle available for personatuse?. . . . . . . . . . . . . . L[] Yes [] No
47a Doyouhave evidence to supportyourdeduction? . . . . . . . . x4 4 e 4 . 4 4 v . . . [1Yes [No
b If “Yes" is the evidence written? . . . . . [] Yes [] No
Other Expenses. List below business expenses ot mcluded on llnes 526 or ine 30.
Bank Fees : 294,
Project Specific Serviges - Planning, Permitting, Etc, 136,179,
Permits & Fees 3,728.
Misc Project Supplies / Materials 55,028.
48  Total other expenses, Enterhereandonline27a . . . . . . . . . . . . . . . . | 48 195,229,

REV 05/19/20 TTO " Scheclule C (Form 1040 or 1040-SR) 2019



SCHEDULE SE

(Form 1040 or 1040-SR)

Department of the Treasury
Internal Revenue Service (99),

Self-Employment Tax

» Go to www.irs.gov/ScheduleSE for instructions and the latest information.
» Attach to Form 1040, 1040-SR, or 1040-NR.

OMB No. 1545-0074

2019

Attachment
Sequence No. 17

Name of person with self-employment income (as shown on Form 1040, 1040-SR, or 1040-NR)
Lonnie L Sortor

Social security number of person
with self-employment income P>

Before you begin: To determine if you must file Schedule SE, see the instructions.

May | Use Short Schedule SE or Must | Use Long Schedule SE?

Note: Use this flowchart only if you must file Schedule SE. If unsure, see Who Must File Schedule SE in the instructions.

I Did you receive wages or tips in 2019?

l__

No Yes
\4 ; \ 4
Are you a minister, member of a religious order, or Christian . . . .
Science practitioner who received IRS approval not to be taxed Yes \é\ra;itlirfa?titi?femﬁaV(\;?egre?)atna?( t":ﬁ:u?flftng ch'a_l secfunty Yes g
on earnings from these sources, but you owe self-employment self-employment more than $132 9‘:)0? y rnings from »
tax on other earnings? ploy re than ’
No
Are you using one of the optional methods to figure your net |yes Did you re.ceive tips subject to social security or Medicare tax |Yes -
earnings (see instructions)? P that you didn't report to your employer? »
No vNo
- - y N - - No | Did you report any wages on Form 8919, Uncollected Social |Yes
Did you receive church employee income (see instructions) |Yes o Security and Medicare Tax on Wages? »
reported on Form W-2 of $108.28 or more? » )
¢No
: y
You may use Short Schedule SE below — You must use Long Schedule SE on page 2
Section A—Short Schedule SE. Caution: Read above to see if you can use Short Schedule SE.
1a Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form 10865),
box 14, code A . e I &
b If you received social security retirement or disability benefits, enter the amount of Conservation
Reserve Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065),
box 20, code AH e L )
2 Net profit or (loss) from Schedule C line 31; and Schedule K-1 (Form 1065), box 14, code A (other
than farming). Ministers and members of religious orders, see instructions for types of income to
report on this line. See instructions for other income to report 2 95, 986.
3 Combine lines 1a, 1b, and 2 3 95,986.
4  Multiply line 3 by 92.35% (0.9235). If Iess than $400 you don't owe self-employment tax; don't frle
this schedule unless you have an amount on line 1b . . > | 4 88,643.
Note: If line 4 is less than $400 due to Conservation Reserve Program payments on Ilne 1b, see
instructions.
5 Self-employment tax. If the amount on line 4 is:
* $132,900 or less, multiply line 4 by 15.3% (0.153). Enter the result here and on Schedule 2 (Form
1040 or 1040-SR), line 4, or Form 1040-NR, line 55.
* More than $132,900, multiply line 4 by 2.9% (0.029). Then, add $16,479.60 to the result.
Enter the total here and on Schedule 2 (Form 1040 or 1040-SR), line 4, or Form 1040-NR, line 55 .
6 Deduction for one-half of self~employment tax.

Multiply line 5 by 50% (0.50). Enter the result here and on Schedule 1 (Form
1040 or 1040-SR), line 14, or Form 1040-NR, line 27

6 ‘ 6,781.

For Paperwork Reduction Act Notice, see your tax return instructions.

BAA REV 05/19/20 TTO

Schedule SE (Form 1040 or 1040-SR) 2019



Form 8995 Qualified Business Income Deduction

Simplified Computation

Department of the Treasury » Attach to your tax return.
Internal Revenue Service » Go to www.irs.gov/Form8995 for instructions and the latest information.

OMB No. 1545-0123

2019

Attachment
Sequence No. 55

Name(s) shown on return
Lonnie L & Tanna S Sortor

Your taxiaier identification number

1 (a) Trade, business, or aggregation name (b) Taxpayer (c) Qualified business
identification number income or (loss)
| aucs I 89,205.

ii

i

iv

\

2 Total qualified business income or (loss). Combine lines 1i through 1v,

column(c) . . . e e e e 2 89,205.

3  Qualified business net (Ioss) carryforward from the prlor year . 3 K 0.)

4  Total qualified business income. Combine lines 2 and 3. If zero or less, enter 0- 4 89,205.

5 Qualified business income component. Multiply line 4 by 20% (0.20) 17,841.

6  Qualified REIT dividends and publicly traded partnershrp (PTP) income or (Ioss)

(see instructions) . . . 6
7  Qualified REIT dividends and quahfled PTP (loss) carryforward from the prior

year. . . . 7 K 0.
8  Total qualified REIT leldends and PTP income. Comblne Ilnes 6 and 7 If zero

or less, enter-0- . . . . 8 0.

9 REIT and PTP component Multlply Ilne 8 by 20% (0 20) . . 0.
10  Qualified business income deduction before the income limitation. Add Ilnes 5 and 9 e e 17,841.
11 Taxable income before qualified business income deduction . . . . . . 11 71,627.

12  Net capital gain (see instructions) . . . . . . e e e e e 12 0.
13  Subtract line 12 from line 11. If zero or less, enter -O— e e e e e 13 _71,627.
14 Income limitation. Multiply line 13 by 20% (0.20) . . 14 14,325.
15 Qualified business income deduction. Enter the lesser of line 10 or llne 14 Also enter thrs amount on
the applicable line of your return . . . . . . . » |15 14,325,
16  Total qualified business (loss) carryforward. Combme Ilnes 2 and 3 If greater than zero, enter -0- . 16 |( 0.)
17  Total qualified REIT dividends and PTP (loss) carryforward. Combine lines 6 and 7. If greater than
zero, enter -0- . . e e e e C e e e 17 | 0.)
For Privacy Act and Paperwork Reduction Act Notlce, see instructions. REV 05/19/20 TTO Form 8995 (201 9)



Lonnie L & Tanna S Sortor

Additional information from your 2019 Federal Tax Return

Schedule C (Construction Consulting): Profit or Loss from Business
Additional Vehicle Info

Continuation Statement

Date Placed in| Business . Available for Other Vehicle Evidence to : Is
Service Miles Other Miles Off Duty Available? Support Evidence
Hours? ) Dedn? Written?
08/10/2005 2,760 6,140 Yes Yes Yes Yes
01/01/2017 31,200 4,380 Yes Yes Yes Yes




